Background

N onsteroidal
anti-inflammatory drugs (NSAIDs) are commonly used for pain relief during the postpartum period. There is evidence that use of NSAIDs can further increase hypertension in women with gestational hypertension or preeclampsia. This may be associated with volume expansion and fluid mobilization, which are common during the postpartum period. The California Maternal Quality Care Collaborative, the American College of Obstetricians and Gynecologists, and others recommend caution when using NSAIDs in this population.
Case
A primipara woman who developed new onset, mild to moderate hypertension presented in labor at term after an uneventful pregnancy. In this case, postpartum care, including decisions on appropriate treatment for hypertension, is outlined. Learning opportunities surrounding the use of NSAIDs related to hypertension in the postpartum period and patient input into decisionmaking regarding the plan of care are discussed.
Conclusion
Obstetric nurses are encouraged to stay current with ever-changing guidelines, and they must maintain excellent communication with anesthesiologists and obstetricians to ensure current recommendations are known and followed as appropriate. Knowledge of the ethical responsibility for full discussion of treatment risks and benefits and patient rights is an additional aspect of care highlighted in this case presentation.
The Male Perspective on Breastfeeding
Background B reastfeeding has the potential to prevent morbidity and mortality and is paramount to promote the health for women and children worldwide. Human milk is the superior source of infant nutrition. While the benefits of breastfeeding are well understood, researchers who strive to increase breastfeeding rates have primarily focused on the experience of the mothernewborn couplet. Little is known about the unique experiences of men whose partners breastfeed.
Case
In this case study, the experience of an AfroCaribbean man whose partner breastfed and his role in promoting or discouraging breastfeeding will be explored. Lack of intimacy, perceived feeding inconveniences, and breastfeeding decision-making deeply rooted in cultural norms are the primary topics. Current women-centered researchers do not often focus on these topics.
Conclusion
Researchers may positively affect breastfeeding rates with future interventions aimed at understanding a man's perspectives and valuing the importance of the supporting roles held by fathers. Health care providers should address sexual intimacy, factors that elicit perceptions of feeding inconveniences, and cultural aspects that affect infant feeding choice with women and men to increase the possibility of successful breastfeeding.
The Gut Microbiome in Necrotizing Enterocolitis in Twins
Background N ecrotizing enterocolitis (NEC) is a serious disease that results in permanent bowel dysfunction or death in some infants. Many theories exist regarding the etiology of NEC, including intrauterine bowel ischemia, feeding intolerance, and the NICU environment. It has been hypothesized that the neonatal gut microbiome may be influential in the prevention prediction of NEC.
Case
A 26-year-old gravida 1 woman gave birth to twins at 25 weeks gestation because of chorioamnionitis. Both newborns received antibiotics for 10 days. Serial stool samples were collected starting shortly after birth. Twin A's course was complicated by a patent ductus arteriosus, but this infant was discharged after 3 months. Twin B had early feeding intolerance and a patent ductus arteriosus that required indomethacin. At Day 37 of life, Twin B developed generalized instability with hypoactive bowel sounds and increased work of breathing. An Xray showed pneumoperitoneum with free air, and the abdominal fluid grew several species of enterococcus and staph. Within 24 hours, Twin B developed acute kidney injury and refractory metabolic acidosis that led to death. Subsequent evaluation of the stool samples showed that the twins had different compositions of their gut microbes from birth. Twin A predominantly had Firmicutes in all samples. Twin B had Firmicutes and Proteobacteria initially but experienced an increase in the Proteobacteria, which is associated with inflammation, before onset of illness.
Conclusion
As more is learned about the microbiome and its relationship to health and illness, interventions may be developed to predict and ultimately prevent devastating illness such as NEC. 
